Erythematous patches can be noticed on the back of the knuckles and slightly on the front of the wrists. Examination of the central nervous system is negative. During the last week she complains of slight stiffness of the lips.
Menstrual history: 12 28. Irregular bouts of menorrhagia treated at 19 by dilatation and curettage, and later with corpus luteum. Amenorrhcea, September 1938-January 1939. Bruises occur easily. There is solar urticaria.
On examination.-The patient is tall, 10 st. 13 lb. in weight, the obesity is most marked around the hips, abdomen, and breasts. The latter are large and tense. Broad irregular strive are present on the buttocks, thighs, and breasts, where they are arranged in a radiating manner. They are purplish red in colour, raised, resemble wheals at first, when they are often painful, later they become paler and more depressed.
The skin is coarse and rough, seborrhoea and acne are present. Stellate naevi are seen in the face, neck, and hands, and naevi anaemici are present on the arms and legs. Numerous pigmented moles, some occurring in pairs, are symmetrically arranged -on the face, back, and limbs. Dermatographism can be elicited. There is recession of hair at the temples. A small lunula is present on only one nail. The clitoris is small. 110/90 mm. Hg; 12.6.39, 115/90 (1) Curettings from uterus, 2.11.37. Great irregularity of glands and some cystic dilatation and proliferation. The stroma shows considerable fibrosis and some infiltration with chronic inflammatory cells.
(2) Section of stria atrophica. There is thinning of surface epithelium and flattening of the papillai. The collagenous bundles are swollen and distorted and there is cedema. The elastic tissue is altered; it is deficient in the papillary zone, and appears frayed out, thin, and fibrillary, running parallel with the surface in the subpapillary zone. In deeper layers of the corium, the elastic tissue appears as irregular somewhat frayed bundles, curled and retracted at the edges. A little perivascular lymphatic infiltration is present.
Commentary. There are three points of interest here.
First the diagnosis of an endocrine imbalance. Dyspituitarism would appear to be the most probable condition. The striae, increase in weight, low basal metabolic rate, raised red cell count and recession of hair at the temples favour Cushing's basophil adenoma syndrome, but the facial expression, absence of hirsutism and low sugar tolerance are points against this diagnosis.
A low sugar tolerance, stria, small or absent lanula of the nail, are found in Frolich's syndrome. The adrenal genital syndrome is unlikely in the absence of hirsutism and of a large clitoris and in the presence of a low excretion of male hormone and of a low sugar tolerance curve. Dr. Levy Simpson saw the case and advised an expectant attitude to both diagnosis and treatment.
Miss Moore White has kindly offered to perform serial biopsies of the endometrium and it is hoped that this may afford useful information. The fluctuations of the biochemical investigations are interesting. The pituitary gland is influenced by so many factors both intrasomatic such as unbalanced diet, over exertion, anxiety, and extra somatic such as light and barometric pressure., that it is reasonable to suppose these changes to be physiological rather than pathological.
These physiological fluctuations would be inclined to be more mllarked and possibly unbalanced during a period of endocrine instability such as adolescence.
The second point of interest is the association of striae with endocrine dysfunction. Increased tension of the skin is obviously of great importance, as is shown by the occurrence of striae in conditions associated with rapid increase in the body volume, their directions along the lines of cleavage and their presence in areas where the skin is delicate.
But striae are also found in conditions which suggest the presence of other causal factors. Thus they occur in diseases associated with loss of body volume as in typhoid, tuberculosis, Shiga-Kruse dysentery; they are extremely variable in appearance in pregnancy and obesity, and they may appear at puberty with only a normal increase in body-weight. They are common in women, rare in men.
Brunauer found degenerative changes in the elastic tissue of the blood-vessels and in the striae occurring in two youths who died from Shiga-Kruse dysentery and in whom the skin tension had been normal. He therefore concluded that the Shiga-Kruse bacillus produced circulating toxins with special affinity for elastic tissue. He suggested that similar elasto toxins could be produced by degenerative changes in other parts of the body and by disturbance of the endocrine system. Jadassohn has expressed this view and considers that the degenerative changes render elastin more liable to rupture when under tension.
The histological changes found in striae have been interpreted both as being the result of mechanical rupture and also as evidence of degeneration.
The collagen is affected. Kyle believed that degeneration of collagen must always be associated with that of elastic tissue before cutaneous atrophy is clinically visible. Pinkus states that bundles of fibres compose normal elastic tissue. Fibrillae probably represent degenerated forms. Their arrangement parallel with the skin surface and their failure to form a supporting network for the papillk suggest that they are no longer able to resist the tension to which they have been subjected.
Zieler suggests that the presence of fibrillae is evidence of regeneration of elastin which seems unlikely in striae, as Ebert has shown that while they are present in young lesions they are not seen in sections of the older, more atrophied, type. However, Gans has described the new formation of elastic fibrille in certain cases of diffuse scleroderma.
The swollen and distorted elastic fibres seen at the edges of the striae are said to be present in other conditions in which there is atrophy of elastic tissue, and so can be taken as evidence of degeneration rather than of mechanical curling up after rupture. Pusey considers that where increased tension is a factor, digestive processes set up by mechanical rupture of the elastic fibres could produce the histological picture of degeneration.
Ebert in his excellent summary and histopathological study concludes that " substances with selective toxicity for elastic tissue may be produced under some circumstances of endocrine imbalance and predispose to the production of raised striae which later become atrophic ". It would be interesting to examine the elastic tissue of the blood-vessels in various endocrine and toxic disorders.
The third point of interest in this case is the association of the other dermatological lesions with the endocrine imbalance.
Haimangiomata and moles are frequent in Frohlich's syndrome, the moles being symmetrically arranged over the face, neck, chest, and arms, and frequently occur in pairs. It is perhaps a coincidence that this is so in this case and that spider navi are also present. Dermographism and urticaria also occur in pituitary hypoplasia.
Studies such as that of Hartman on monkeys have shown that the stair step phenomenon of successive waves of oestrogenic activity occurs during adolescence, and that there is instability as is shown by the occurrence of both irregular menstruation and of menstruation without ovulation. In humans three years has been considered to be the average time in which the menstrual cycle acquires its normal rhythm. But the total changes occurring during adolescence obviously last for a far longer period. This case is probably one of dyspituitarism of adolescence which has persisted for an unduly long time. W'hether complete endocrine balance can be attained will only be shown by the future.
Dr. Parkes Weber has kindly referred me to other papers he has published and in one he suggests " that the relative insufficiency of the cutis which is a part-factor in the causation of the cutaneous striae in so-called idiopathic and post-infectious cases may be due to a temporary basophilic hyperpituitarism associated with the period of rapid growth at and following puberty." REFERENCES WEBER, F. PARKES (1926) , " Cutaneous StriLe Purpura, High Blood-pressure, Amenorrhoea, and Obesity ", Brit. J. Dermat., 38, 1. Id. (1932 ), Urol & Cutaneous Rev., 36, 731. EBERT, M. E. (1933 , " Hypertrophic Striae Distensae ", Arch. Dermnat. & Svph., 28, 825. TILNEY, F. (1936) , " The Pituitary Gland ", Assoc. Research Nerv. & Ment. Dis., Proc., 17, 3.
Discussion.-Dr. PARKES WEBER: I suggest that the condition in this case is merely an extreme degree of what is commonly called " idiopathic " striae atrophicae of adolescence in a young woman. I admit that although these cases are called " idiopathic ", they are probably due to some relatively transitory hormonic disturbance, very likely a pituitary disturbance, so that I have no objection to the heading which Dr. Peters has given. I see that Dr. Peters mentions a paper of mine in 1926 in the British Journal of Derynatology, but I would point out that, amongst other differences, in my case the high blood-pressure was a very important feature, absent in the present case. Dr. A. D. PORTER: I do not think one is justified in such a case as this in saying that there is pituitary dysfunction.
Dr. PARKES WEBER: These cases of " idiopathic " striai of puberty or adolescence probably arise from some functional disturbance of the basophilic cells of the anterior lobe of the pituitary gland. 1 Because this gland happens to be apparently small in the present case it does not prove the complete absence of pituitary dysfunction. Epidermolysis Bullosa of the Acquired Type.-H. W. BARBER. M.B. C. F., male, aged 40; forester. No family history of epidermolysis. He was well until four years ago when blisters began to appear on his face, which was alone affected for a year. The eruption and accompanying changes in his skin are, I think, characteristic of epidermolysis bullosa.
When he was admitted to Guy's Hospital there were numerous bullae, situated chiefly over the joints and at sites of pressure. Since then there has been considerable improvement, but new lesions continue to appear on the face and in the mouth.
